
temperature, overwhelming pulmonary engorge¬
ment and fatal termination within four days—and
sometimes within forty-eight hours—without any
remission. Moreover, I have observed cases of
approximately similar character in relation with
domiciliary conditions and localities, especially
foul cellars and cellars exposed to gaseous emana¬
tions from foul soil surroundings, insomuch as to
be fully satisfied in my own mind that a very large
percentage of the numerous deaths from pneu¬
monia in the winter time, among children and
other persons mostly confined to indoors, in the
colder regions of the United States—1in the coun¬

try as well as in cities—is due to malaria and pre¬
ventable by sanitary measures.

Other exceptions are found in persistent chronic
congestions of the liver and spleen, resulting in
dropsies, and congestion of the spinal meninges,
giving rise to the persistent pains, aches and neu¬

ralgias common to the inhabitants of most ma¬
larial regions and domiciliary abodes, such as
those indicated, and more or less proportional with
the extent of the conditions.

Dengue, too, may be mentioned as a generally
recognized distinct type of malarial fever, with
exceptional symptoms, mostly limited to regions
where the conditions which give rise to malaria
exist in greatest intensity.

With regard to your final propositions—"What
is malaria' ' and ' ' what evidence is there for or

against a malarial germ?" The correct reply is
yet to be discovered.

The practical conclusions deducible from the
foregoing summary are :

i. Malaria is coincident with accumulations of
organic matter in process of putrefaction in allu¬
vial bottoms, on the margins of sluggish streams,
low humid borders of stagnant ponds and lakes,
the marshy borders of the sea-shore, and circum¬
scribed local conditions, chiefly artificial, compre¬
hending more or less the same relations to vege¬
table debris and other organic matter in process
of decay as the outlying conditions mentioned in
this connection.

2. While it is not possible in the present state
of our knowledge to determine the special relations
existing between malarial diseases and the geolog¬
ical, thermal, hygrometrical and barometrical con¬
ditions under which they occur, those thermal and
hygrometrical conditions most promotive of putre¬
faction coincident with the absence of sunlight
are in the highest degree promotive of malarial
poison.

Medical, gentlemen desiring to become mem¬
bers of the Association, can do so by securing the
endorsement of the President and Secretary of
the local society to which they belong, and en¬

closing the application with the membership fee
($5), to the Treasurer, Dr. Dunglison, lock box
1274, Philadelphia, Pa.

SOME RESULTS OF EXCESSIVE CON¬
SERVATISM IN THE TREATMENT

OF DISEASE IN LARGE JOINTS.
Read before the Philadelphia County Medical Society, Oct. 24, 1888.

BY ADDINELL HEWSON, A.M., M.D.,
OF PHILADELPHIA.

The very admirable ' ' Contribution to the Study
of Excisions of the Large Joints" read by Dr.
John Ashhurst, Jr., on the first day of the recent
meeting of the American Surgical Association in
Washington, D. C, and the interesting discussion
of its various points, participated in by the many
distinguished members of the profession, includ¬
ing the great men who were present from abroad,
have given fresh zest and interest to the whole
subject. In his paper Dr. Ashhurst confined him¬
self, "particularly to the operative method, the
after-treatment, and the functional value and
limitation of applicability of excision in the case «

of each articulation." Drs. Lewis A. Sayre, of
New York, R. A. Kinlock, of Charleston, S. C,
T. F. Prewitt, of St. Louis, Mo., F. S. Dennis,
of New York. Frederick Lange, of New York,
John E. Owens, of Chicago, and Sir William
MacCormac, of London, are mentioned as taking
an active part in its discussion.

Neither the author nor any of these gentlemen
referred to the proper times or indications for re¬

sorting to such operative procedures. It is true,
Dr. Ashhurst did say that in ' ' his excisions of
hip-joints at the Children's Hospital, Phila,, the
rule is not to operate except in otherwise hope¬
less cases,

' ' and Sir Wm. MacCormac said he had
heard with some surprise that ' ' the tendency
here seemed to be to postpone excision of hip-
joints until all other measures had failed," and
that, ' ' in England the disposition is to perform
the operation at an earlier period." So, also,
Dr. Lange, of New York, referred to a class of
cases in which the disease began in the tissue
outside of the joint, the articulation becominginvolved at a later stage of the affection. In
these cases he recommended ' ' early operation
with the hope that in this way necessity for
opening the joint would be avoided.1" But it is
much to be regretted that we did not get more
definite information all around on the point.

The most recent surgical writers on the subject
to whom we can refer as well posted authorities
at the present time, would all seem to agree that
operative procedures of the character of excisions
are not to be resorted to until there are evidences
of absolutely· destructive disease, going on in the
joint properly speaking, such as of the synovial
membrane indicated by roughness and impaired
motion associated with severe pain there, aggra¬
vated by efforts to produce such, or by succussion

1 These quotations are all from the proceedings at Washington,D. C., published in "The Journal of the American Medical Associa-
tion" for Sept. 29, 1888, Chicago.
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in the joint by jarring on the remote extremity of
the limb, and, where there are much distension
and signs more or less positive of suppuration in
the cavity ; also, where there are fistulse in com¬
munication with that cavity associated with ex¬

hausting discharges of offensive fluids and parti¬
cles of dead bone, and the detection, by probe, of
bare bony surfaces belonging to the joint proper
and so shown to be more or less definite and ex¬
tensive in their nature. These are, however, no
more positive or distinct in their limit, than what
have been implied by the author and those who
discussed his essay. We may, indeed, fairly in¬
quire whether further conservatism as to this sub¬
ject is not what is going to prove by its results
the greatest skill and science in our noble calling.

A vast majority of the successful excisions of
the large joints, require considerable time for the
completion or perfection of their cures, and some
cases have to go, as Dr. Ashhurst states, through
a repetition of the operation, and, then with
greater danger to life, before the desired end is
attained. Even with the best results from ex¬
cisions of joints, the limb as left, is not what
could be wished for, and is certainly a constant
source of lamentation to a laborer, whether a

man, a woman, or a child; either in high, or, in
low life, who carries it.

With these thoughts in my mind, I am tempted
to show here this evening some of my efforts at
greater conservatism than is encouraged by any
authority, feeling assured that the thorough ex¬
hibition of them will do more than words to
prove their advantages. To make this exhibition
as thorough as possible, I shall, for the want of
time, limit it to that of only three cases—one of
the hip, one of the elbow, and one of the wrist.
They are all at present within my reach to show
you, and are to be taken as representative cases
of the results I have been having in my treat¬
ment—now for nearly twenty years—and which
has been with earth dressings as the essential
part.

In all iny cases I have never refrained from em¬

ploying anything that would seem to i;ieet any
indication in each instance as that of a sedative,
tonic, stimulant or eutropie. Thus these three
cases belong to a group in which I have made
other topical applications as direct as possible to
the seat of the disease at the times when I was
about to renew the earth dressings, and which
applications I expected would be of service in
aiding the dissipation or action to be caused by
the earth. In them I made application of the
gases generated by "Bergeon's apparatus for
treatment of Phthisis," directly to the parts, how¬
ever, by means of inverted funnels or rubber bags
which could be made to hold the gases on the lo¬
calities desired. The funnels being used only at
the shoulders and hips, and the bags with two
large orifices like elastic knee-caps, for the elbows

and knees, and those with one opening, ordinarily
to be found in the rubber stores, large enough to
be drawn up over the extremity and some distance
above the diseased part, for the wrist and the
ankle. These rubber bags are all quickly filled
by the distributing tube of Bergeon's apparatusinserted under their orifice, and when well dis¬
tended the tube should be withdrawn and the gasleft in contact with the part for fifteen or twentyminutes each time. The inverted funnels on the
hip and shoulder do not answer the purpose so
well, nevertheless, the gases can be made to pene¬
trate the parts through them as can be demon¬
strated by the application of strips of test paper
(saturated with acetate of lead) on the face, nose,
armpit or inside of thigh, whilst such gases as
carbonic acid, and sulphureted hydrogen are
being forced through them on to the integuments,
making the application of the paper always at as
remote a point as possible from where the funnel
is being pressed, so that the demonstration of the
chemical change in the paper will be more ap¬
parent. The resort to this use of the dissipatingand disintegrating powers of gases, was first sug¬
gested to my mind by the demonstrations of
Bergeon's uses of them in phthisis, made by our
esteemed president, Prof. J, Solis-Cohen, at the
German Hospital in the Spring of 1887.

Case 1.—Disease of hip-joint i}4 inches shorten¬
ing ; cure complete without any shortening, deform¬ity or lameness.

On the 29th of June, 1886, when visiting Mrs.
-for rheumatism, I noticed her grandson, agedabout nine years, come cautiously into her room
with a decided hitch in his gait, evidently walk¬
ing on the toes of his left foot, and on askingwhat was the matter, got the answer :

' ' Oh !
nothing but a bruise on his thigh whilst rompingwith some of his playmates in the neighborhood. ' '

"Well then," said I to his mother, "You had
better put on him some of the earth ' ' (which his
grandmother was using with much satisfaction).I saw nothing more of the boy, but some days
afterwards, was told the clay had done him good.A month later his mother called at my office
and said that Harry was still very lame, and theyfeared something serious was the matter and
would like me to call the next day and examine
him. This I did, and found him with all the
characteristics of hip-disease in its earliest stage,fullness of buttock, flexion of thigh with pain in
the front, inversion of foot and disposition to keepthe latter in a position so as to prevent any of
his weight being brought to bear on the heel. I
ordered his mother to have Mr. Gemrig make one
of his Thompson hip-joint machines, longcrutches, and a three-inch-high sole shoe for the
other foot, and while they were being made, he
was to keep in bed with that knee supported on
a rolled-up pillow. The earth was to be con¬
stantly worn by him around about the hip-joint
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as well as on the front of the thigh. He was to
have full diet. The boy's age and temperament
were very much against his maintaining the rest
so ordered. His mother did, however, succeed in
keeping the clay constantly on him, and when
she saw him on the morning of August 4, 1886,
he told her, he had not a particle of pain any¬
where about his thigh as heretofore, that it had
all gone in the night. But, when she went to
renew the clay she found a big lump on that but¬
tock the size of an egg, which was very tender
when pressed on. This alarmed her and I was
summoned.

On reaching the patient I soon found the head
of the os femoris was out of its socket and on the
dorsum ilei, and I insisted on the fact that he
must have had some other accident than what I
had first been led to suppose, I also declared he
had not been keeping himself so quiet as I had
directed he should. Then I made careful meas¬
urements which showed this limb to be actually
one and a-half inch shorter than the other. These
measurements were made from the umbilicus and
the anterior superior spinous processes of the ilei
to the tuberosities on the inner condyles of the
femur, as also to the internal malleoli. Then,
not yet having the apparatus, I applied a thicker
(half an inch) layer of the clay over the joint by
means of scutetus strips in the groin and on the
buttock above the head of the os femoris, so that
when dry they would serve to prevent its riding
np as much as possible ; I also secured greater
flexion than before of the knee by binding it on
a much heavier pillow.

On my visit the next day I was told it had
been ascertained that the boy's injury had been
from jumping" off the roof of an old abandoned
privy-house which was about ten feet high, while
playing with his companions the day he first ex¬

perienced his pain. His fall upon his feet then
•occasioned him severe pain up through the left
thigh, which afterwards became fixed on the
front and about the middle of that part. The re¬

port of his condition was much more satisfactory
than had been anticipated, on this morning. He
had rested better, had made no efforts to get out
•of bed during the night, evidently from having
been carefully watched. From then up to the
18th of August (when he received the apparatus),
he continued to do well. On that day I put it on,
myself, still continuing the applications of clay as
before. I ordered a continuance of the clay dress¬
ings night and day, never to put the lame foot to
the floor, but always using the crutches to get
out of bed ; also giving permission to leave off the
apparatus while in bed.

These instructions however, he did not follow,
and finding this to be so at the end of a week, as
a matter of discipline I ordered that he should be
kept constantly in bed, with the complete dress¬
ing on, until the end of August, when he evi-

dently realized that I was determined to make
him follow my orders, and submitted. I was

glad of this for I was anxious to have him get¬
ting about ; for two reasons, one, the very hot,
close weather, and another, his total freedom
from either pain or tenderness by pressure directly
in the buttock, both good reasons why he should
be out of doors as constantly as possible. The
buttock of the lame side was then fuller and
firmer than that of the other side, and succussion
through its heel several times in rapid succession
developed some tenderness in the joint. I then
made more traction on this joint through the ap¬
paratus than I had been doing before, and find¬
ing that such could be done steadily without oc¬

casioning any distress, I kept it up until the end
of October, when there was no shortening to be
detected by me. I then gave him more freedom
in going about, without however, making any
change in his topical appliance ; on the contrary I
directed that he should be closely watched to pre¬
vent his presuming on his progress. I also then
put him on emulsions of cod-liver oil and hypo-
phosphites to prepare him for the near approach
of our winter weather. They had a very happy
effect, and were continued through the season and
until the spring of 1887.

At the beginning of that year, actually on the
morning of Sunday, January 2, 1887, knowing
that I should find all his folks at home I stopped
there to advise with them as to when we were to
let him go about without the apparatus. He had
then been wearing it constantly for four months
and had been two months without a trace of
shortening in the limb. He was very impatient
to get rid of all his impediments to full and free
locomotion. His general condition was admira¬
ble, he looked the picture of health, and finding
no trace of any trouble about his hip, either as
to the condition of its capsule or the relation of
its trochanters to the ischium-pubes or coccyx, I
then gave him freedom to walk without anything
about the joint. He did so, but with a good deal of
hesitation, being at first afraid to put his foot up¬
on the floor, then, to bear any weight upon it,
and seemed quite glad when I gave him back his
crutches, I directed his folks to encourage him

(

all they could after I left, to walk, and his mother
to reapply the clay every night at bed-time, and
to take it off in the morning when he got up, so
that he could use the joint freely through the day.
The next day, however, he was on his crutches
and went to school with them.

I found he did not make much progress in get¬
ting about with all the liberty given him to use
the limb. Indeed he limped in a marked man¬
ner at the end of the next two months, and a

thorough examination developing nothing wrong
beyond a want of full tone in the muscles of that
limb, I then, in February, began localized elec¬
tricity both in its primary and induced currents,

Downloaded From: http://jama.jamanetwork.com/ by a University of Manitoba User  on 06/21/2015



to all the parts ; which improved them so much that
by the end of June there was no appreciable dif¬
ference between the two limbs ; and yet he would
at times limp as badly as during the first month
after laying aside all its supports. I then used
the gases over the joint, by means of the funnel
apparatus, with the effect of quickly developing
more freedom of motion, and, what I made a
memorandum of at the time, of sleeping with the
limb flexed and drawn up as he had been in the
habit of doing with the other all along. The
proper season coming around, his mother took
him for a short period to the sea-shore and in¬
dulged him in as much bathing as he desired
there. When they came back he had still a hitch
in his gait, but frequent examinations showed no
cause for it other than a nervous habit, and I di¬
rected that no further concern should be shown
about it. He went to school constantly through
the winter (1887-88) and late this spring he went
away on a visit into the country in Ohio, where
he staid until this autumn, running about con¬

stantly barefooted with a companion who was in
the habit of doing the same ; the effect of which
was to cause him to forget all his old ways and to
make him free of every peculiarity in his gait.As can be seen by his photograph taken on the
13th day of this month and also by his own pres¬
ence, he is now entirely free of any trace of hip-disease or lameness.

Remarks.—The treatment of this case has
been of the most satisfactory character. During
the whole time, i. e., over two years since it be¬
gan, it required but little over three weeks deten¬
tion in bed, and that would not have been neces¬

sary if the apparatus had been ready and the
patient submissive. On the authority of Mr.
Gemrig, the instrument maker, who has had an

experience of over forty years in such matters, a
cure like it is never seen. He says :

' ' The ap¬
paratus is always worn as long as in this case,
and where there has been any shortening pre¬
viously, the patient when cured, has always had
to wear some thickness of heel at least on that
foot to walk perfectly. ' '

Case 2.—Diseases of IVrist-foint—Suppuration
—

Two Fistules.—Loss of power in all joints con¬
nected with it. Treatment now for over six
weeks, with dissipation of diseased action, and
partial recovery of function.

Owen J. S., aet. 23 years, was injured in July,
1885, whilst working at Plymouth Rolling Mills,
Conshohocken. He was at that time taking part
in the annealing of a sheet of black-hot iron, and
losing his balance, fell forwards, coming with all
his weight on said hot sheet, striking it with the
palmar surface of his left hand, so extended as to
receive the chief part of the force on the integu¬
ments directly over the trapezium and unciform
bones there. The burn was a deep one ; dressed
immediately by his companions With white lead

and benzine, and he resumed his work as such
men are in the habit of doing, not taking much
account of the accident. He was, indeed, steadily
at his work till the end of the year without seek¬
ing any medical advice, although the burnt
surface had never become firmly healed in that
time.

In the following February, when work was
slack, and he was experiencing constant sufferingin the part, he sought the advice of the physicianof that vicinity, who ordered him a salve which
he continued, as faithfully as is the habit of iron¬
workers, during nine months. In which time the
doctor had several times to open abscesses
which generally pointed close over the trapezium ;
once he had to run four of such openingsinto one. The most profuse abscess, however,
was along side the flexor tendon of the ringfinger. It discharged steadily for five months
after its first opening. During all this period,
he was constantly at work, suffering at nightfrom pain so that he had often to take morphiafor its relief. During Easter this year (1888), he
got frolicking with some companions, and struck
one in the mouth with the back of this hand.
Since then it has been much swollen and the seat
of much pain.

A month later, after severe rigors and with no
abatement of pain in the wrist, he had a number
of abscesses (4) gather and break in the arm-pitof that (left) side. These were dischargingfreely when he first came to me (September 17).He was then much emaciated, looking very dis¬
tressed, and was holding the wrist in position of
extreme pronation, with great care by the other
hand. His left fingers were all extended and im¬
movable at their metacarpal joints, the dorsum of
the carpus was elevated more than half an inch
above its normal position, very pale, somewhat
bluish in tint, and so tender that he could not
tolerate any pressure or manipulation there. The
swelling and width of the joint were such that
the whereabouts of the styloid of the ulna on its
side, and that of the radius on its side, could not
be determined. The palm of the hand was so
much swollen up to the digital joints that I could
not see where the openings from the abscesses
had been. There were so much discoloration
and bogginess under the abductor of the thumb
as to impress me with the idea that there was
deep-seated suppuration thereabouts, but I did not
examine it critically either by manipulation or
needle exploration, for I wished he should get the
full benefit of twenty-four hours wearing of the
clay before making such an examination. I
therefore proceeded to apply the clay in the form
of a paste all over the parts from midway of the
fore-arm down to the extremities of all the
fingers, and of a thickness of at least half an
inch everywhere, surrounding it with a film of
cotton wadding. I then applied a roller bandage
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for its further retension, and put the fore-arm and
hand in a sling. This was all done without oc¬

casioning any pain, and I sent him home to re¬
turn next day.

He came the next afternoon looking well
pleased, and said that he had had a good night's
rest, but since day-break had been quite annoyed
by the traction of the hairs on the parts covered
by the clay. This I quickly showed him was
the best evidence of improvement in his condition,
that it was the result of marked shrinkage, es¬

pecially on the back of the hand and fore-arm,
after the dressing had become well set and dried
so as to hold on to the hairs there. I indeed had
to cut the clay free from those hairs by large
scissors, and in doing so, showed with them be¬
neath the set clay how much the integuments
had shriveled away from it, After the dressing
was so removed, I adjusted a gas bag up over the
parts as far as the said dressing had been. This
required some time and great caution to avoid
exciting pain. When it was accomplished he
bore it without complaint and was pleased with
its distension, for it occasioned decided relief all
the time it was so left on, a period of twenty
minutes, when, as I allowed the gasses to escape
and drew the bag off, I showed him how water
had been formed by them to such an extent as to
flow freely off the parts, and he was then able to
show me the cicatrices of the openings, formerly
in the palm, and which I could not (as stated)
see the day previous. I renewed the application
of the clay paste, fixing it this time by a layer of
tarlatan, and when I got it on I slowly raised his
elbow to the level of his shoulder with my right
hand, whilst I maintained his hand and fingers
apparently in their original position of extreme
pronation with my left, elevating it however, as I
did my right. I then set the hand, wrist and
fore-arm in this new position, midway between
pronation and supination, on a Bond's splint (for
fracture of the lower end of the radius) and fixed
them in it by some wadding and a roller bandage.

This dressing, as so perfected, was renewed
every day after the application of the gases for
about the same length of time on each occasion,
to the end of two weeks, that is, until the 21st of
September, when the shrinkage ceased to be so

much, and the dressing could remain fairly in
place for two days at a time.

During those two weeks the relief experienced
by the patient was very constant, and such in the
first four days as to allow him to work in the
mill with the right hand every day, and at the
end of that period he could flex all his fingers
but the ring finger, when he had the gases on,
and could endure my manipulation of them with¬
out complaint. After the tenth day the styloid
of the ulna was readily to be seen, and the point
of tenderness manifested only between it and its
side of the radius. All appearances of suppura-

tion or distension in the palm had then gone, and
the patient could produce some movements in the
extensor tendons of the fingers.

At the end of the third week of my treatment,
the tumefaction had disappeared so completely
from the dorsum that any one could readily per¬
ceive the motion in those tendons of the extensors
as he essayed to make them. This was in the
latter part of September just past, when everyone
here can remember we scarcely ever had a day
without rain of a severe character. Like a true
rheumatic, he always before those storms ex¬

perienced pains throughout his system, and es¬

pecially in his lame limb. I gave him some salol
(gr.  doses) to meet those symptoms, and it
speedily relie\^ed him.

The local treatment was continued the same
for the first ten days of this month (Oct.), being
renewed every other day. After that time it was

only disturbed twice in the week and on each of
those occasions ; localized galvanism was passed
through all the muscles of the fore-arm, during
twenty minutes each time.

The use of the Bond's splint was abandoned
on the 16th of this month, eight days ago, and
the patient has developed through exercise, con¬
siderable power in the parts. I have also during
that time given him three applications of galvan¬
ism, evidently with benefit.

His photograph was taken the day of his leav¬
ing off the splint.

Case j.—Disease of Elbow-foint—Suppuration
—Seven Fistula, Necrosis, and Rigid Anchylosis—
Cured with Recovery of the Functions of the foint.

George R. C, married, set. 33 years, shoe¬
maker by trade, has been living in S. Camden
(Kaighns Av.) for sixteen years. Had two years
previous to going there, (eighteen years ago),
his right eye destroyed by some lime thrown into
it. His health was afterwards good until the
early part of March, 1885, when he was taken
down with typhoid fever, with which he was ill
for nine weeks. He then got about, but soon had
a relapse—as it was pronounced—with no trouble
in the bowels, but great distress in his breathing,
cough and abundant expectoration, the latter
symptoms persisting for a full year, associated
with general breaking down, so that he was not
able to follow his trade during the winter of 1885
-86.

In January, 1886, he was seized with pain in
his right elbow at its inside, on rising one morn¬

ing, without any assignable reason, and he sup¬
posed from its nature, that he had been sleeping
upon it. This pain grew worse, and became so

distressing as to prevent his getting any rest for
a long time. His family physician saw him on
that day, ordered the joint to be painted with
tincture of iodine, but not to be restrained in any
way. His distress grew worse steadily, and at
the end of four months, he sought the advice of
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another doctor, who treated the joint by a suc¬
cession of fly-blisters and poultices, with sed¬
atives and internal remedies for two months,
without any abatement of his sufferings. Then,
after six months' suffering altogether, he placed
himself under the care of another physician,
whose directions, he says, he followed faithfully
for four months, without any benefit. Duringthe whole treatment of ten months no one had
ever put the joint to rest on a splint, or even di¬
rected him to keep himself at home. The man
was evidently disposed, from his own confession,
to be negligent about himself. The last of those
who treated him explored the joint by a needle,
and decided his case to be, as the patient says,
"dropsticuli." Shortly after this the patient had
some severe chills, irregular as to time of occur¬

rence, but constantly associated with sweats.
These were especially at night, in the beginningof January, 1887, and on the 25th ofthat month,
he first called on me in Philadelphia and gave me
this sketch of his case.

His carriage and all expressions gave him the
appearance of long suffering and much emacia¬
tion, which was aggravated by the condition of
his right eye, making him represent very well a
case of extreme blood poisoning, such as one
sees at an eye-clinic, now and then. He came to
me recommended by an old patient of mine, and
looked as if he had been some time making up
his mind to do so. The whole of this (right
upper) extremity, from the insertion of its deltoid
down, was much swollen and rigid ; the fore¬
arm and hand partially supinated, the elbow very
distorted and extended, more than thrice its
natural size, with many points around it clearly
indicating by their elevations and discolorations,
the presence in them of deep-seated suppuration,
the largest one being down on the fore-arm at the
outside and near the point of insertion of the
pronator radii teres, a number on the inside, and
one above the olecranon on the back of the arm
where the exploration had been made by the last
attendant he had had. He was evidently much
afraid of my hurting him by a thorough exam¬

ination, and suggested that I should give him a
chance for one night's rest before subjecting him
to any. This I agreed to, and proceeded to ap¬
ply a full dressing of the earth all over, of the
thickness of half an inch, covered by a split
layer of cotton wadding, carefully retaining it by
two full length rollers applied from the finger-ends up to the deltoid. This made a firm com¬
fortable dressing for him with which he went
away rejoicing, after being told not to take any
anodyne to make him sleep, as he had often done
by previous advice.

The next morning he reported himself early at
my office, looking very different from what he
had the day before. He said that after an hour's
wear of the dressing, he had been free from pain,

had slept very soundly the night through, and
when he woke up in the morning, the dressing
was all off, but proceeded to assure me that it
was no fault of his, as the whole thing had slid
down and off his hand while he was asleep,
which was in consequence of the shrinkage of the
parts on which I had applied it. He had ab¬
stained from washing the limb so that any one
could see by its color that the dressing had really
become detached, and had itself fallen off.

In this condition I had his photograph taken
at once, regretting that I had not anticipated
such a change by that dressing, and deferred its
application until I had secured my negative to
represent the original state of the limb, which
the picture I got was far from doing. The pres¬
ence of the yellow clay in the form of a fine
powder not only rendered the outline of the limb
indistinct, but concealed in the field of the lens,
all the points which I had recognized before any
dressing was put on by me, as where suppuration
was present beyond all doubt.

He could not this morning (Jan. 26) tolerate
any effort on my part to determine whether the
joints were anchylosed, and after the photograph
was taken, I applied a dressing much in the man¬
ner of the first, but heavier and better secured.
It retained its place, and was all intact when I
examined it the next day, but was so loose from
the shrinkage of the parts from what they were
at the end of the first twenty-four hours, that I
could easily pass my finger under it, and so not
only detached it, but inspired him with more con¬
fidence that I would not hurt him handling it.
I therefore dressed it again without any explora¬
tion. The extreme rigidity of the limb can be
seen very well in the photograph.

The patient visited me every day for the rest of
January and through February, with the excep¬
tion of three days when the Delaware was so ob¬
structed by ice as to prevent travel across it.
These omissions fully convinced him of the neces¬

sity of the daily renewal of the dressing, and
served to make him very constant in his coming.
In that period of five weeks a great many changes
occurred ; thus, on the twelfth day the depot of
pus and sloughing tissue on the fore-arm close to
the insertion of the pronator radii teres, the scar
from which can well be seen at present, was ready
for opening without going deep into the parts.
Its discharge was fetid for some time afterwards
when I took the dressings off. Its evacuation
brought out more prominently the enlargement of
the elbow, and was followed by a discharge from
the back of the joint where the acupuncture ex¬

ploration had been made. The reduction follow¬
ing these enabled me to apply a jointed splint
over the dressings (but perfectly straight) on the
flexor surfaces of the limb. It made the dress¬
ings still more secure than they previously were.

On one occasion I exhibited the case, at the
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request of Prof. W. H. Pancoast, before his class
at the Medico-Chirurgical College, and those of
his colleagues here to-night who were present
there can recall the desperate appearance this
man then presented. There were five fistulous
openings about the joint, through one of which,
on the inner side, I passed a fine probe attached
to a sounding-board, and when I got its point
down to the inner condyle of the os numeri, all
at the lecture were able to perceive the sound of
bare bone which I elicited, and can recall the
Professor's declarations that it would be absolutely
miraculous if I made a cure in such a case.

Early in March, when all the points around the
joint (seven in number) had been opened and
discharged freely ; he showed very well the bene¬
fit of cod-liver oil, iodide of potassium and salol
which had been ordered for him, and which he
had taken constantly from the time of my first
having charge of him. Stopping the iodide
when acne appeared on his face, and substituting
the salol in its place until they were dissipated ;
then going to the iodide again as long as there
was any thickening of bone, periosteum or liga-
mentous tissue.

By the middle of April, I had had some ex¬

perience with topical applications of the gases in
kindred cases, and arranged to apply them to
him in addition to the clay as part of the treat¬
ment. I made the first application of this kind
to him at my dressing on the 20th of that month.
After the gases had been kept in contact with the
parts all around for twenty minutes, and the bag
was taken off, each one of the five fistulous
orifices which were then open, was seen to be
surrounded by a black ring of carbon, and the
closest scrutiny could not detect any odor, either
of pus or sulphuretted hydrogen about them, and
yet a strip of acetate of lead test paper laid on
his nose showed by its blackening the exhalation
of sulphur there.

Three repetitions of the use of gases in the
course of this week were followed in the next
week by a thorough freeing of the parts of all
odors, and a very noticeable dissipation of the
discharges. This improvement continued so

markedly that I did not find it necessary to
change the dressings more than nine times dur¬
ing the next month (May) and twelve times in
June. At the end of the latter he had become
possessed of sufficient confidence to repeat the
dressings when they became loosened, himself.
The joint had then become, as I supposed, firmly
anchylosed in its extended posture. I had, in¬
deed, made no attempts heretofore to effect any
change in it either by the screw, at the joint of
the splint he had been wearing, or by massage
and flexion, for fear such might prevent or even
retard his cure. He was still in too precarious a
condition to hazard any such.

In July he went to the seashore and pursued

the treatment there with decided benefit, but un¬

fortunately he returned too soon, for coming
home in a very hot spell of weather, he suffered
much from the heat at nights in Camden, and
was impelled once to leave his bed on the second
floor-room and go to sleep on the floor of the
piazza of the house. There he was seized in the
night with a severe chill followed by fever and a

return of suffering in the joint, which he had not
had since the first dressing was applied to it by
me on the 25th of January, and he had much
sweating, with albumen in his urine. Within
twenty-four hours afterwards several of the tracks
of the sinuses at the elbow became distended,
and then discharged showing beyond a doubt the
that he had sustained a serious relapse.

The alarm and the disappointment as to what
was to be the result of this, were, of course, very
great to me, and I did not refrain from expressing
them, I then felt compelled for the first time, to
keep the earth wet on the parts for twènty-four
hours by surrounding it, when so applied, by
waxed paper as an air-tight envelope. This en¬

couraged the widening of the sinuses and the free
escape of discharge, and so produced a very
happy effect, and the patient promptly reacted.

Then, for the next fifteen days, I renewed the
drying earth dressings and the use of the gas ap¬
plications every twenty-four hours, and at the
end of that time I removed two small spiculse of
exfoliated bone, mere scales, one from each of the
fistulae over the inner condyle. After that oc¬
casion the three points which were then discharg¬
ing, quickly closed, and I ceased the daily
renewal of the earth and the use altogether of the
gas applications. The patient was then so im¬
pressed that he came to me every other day
through the rest of August and the whole of Oc¬
tober and November, continuing the dressings
the other days himself. By the end of that time,
all the signs of suppuration and inflammation,
even to that of abnormal heat of temperature,
had disappeared about the joint, which was per¬
fectly rigid. The atony of the muscles was very
great, and at the beginning of December I or¬
dered him to take compound phosphites and let
me pass the galvanism through them daily.

This treatment with the consequent daily re¬
newal of the earth dressing was continued until
the first of this year. Then he came to me every
other day, when I made efforts for a couple of
weeks, by passive motion with him under the
rapid breathing, but failed to accomplish anything
extra. He failed himself to make the needed
efforts in the breathing to produce any insen¬
sibility such as I have had often with patients
before ; I therefore gave up trying it with him,
and directed him to let me dress every other day
without intermediate changing on his part. This
he did until the middle of March, when he took
to dressing himself without my seeing him, for
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the reason that he had got possession of the news¬

stand at the river ferry, which kept him constantly
occupied. It was in consequence of this that I
did not see him again until the evening of Satur¬
day, June 16, when he was perfectly well, but
with a limb, as he said, like a pump handle. I
then applied a vapor of rhigoline  part and aq.
menth. 2 parts, around the elbow for some fifteen
minutes, and made some efforts at flexion, They
resulted in some, very trifling, breaking away of
adhesions, but I had to desist on account of the
patient being conscious and making efforts to
resist me. This attempt was so brief and limited
as to merely encourage me for another which I
promised myself to make with nitrous oxide gas
when satisfied that this had occasioned no harm.

I made it on June 19, three days later, at Dr.
Kimmell's office, 1306 Walnut street, where the
doctor gave the gas and I broke up all the adhe¬
sions of the joint without much difficulty by
flexion, extension, pronation and supination, the
chief obstacle being at the inner condyle of the
humérus, and it demonstrated only at the ex¬

treme of flexion, but not anything more than
dense fibrous tissue would cause. He expressed
himself as feeling tender around the joint when
he recovered from the gas, but not as suffering
pain. I reapplied the earth dressing immediately
on the flexed splint and had him call on me the
next day, when he was so free of all irritation
that I told him to go on with dressing it himself
every day, when he should try moving the joints
each time.

At the beginning of the next week he called
showing himself confident by the motions he
could effect in all the joints that his recovery
was to be complete. Since then I have not seen
him more than half a dozen times, the last exam¬
ination showing slight embarrassment of supina¬
tion at the head of the radius and of extreme
flexion at the inner condyle.

ADDENDA.

In the preparation of this paper for its original"
purpose, that of a communication to be discussed
at a meeting of a medical society, and relating as

it was intended to patients to be present there,
much in regard to them had to be implied or left
untold as then uncalled for. This was especially
so as regards the details of the diagnosis of all of
them, as was shown in the discussion which fol¬
lowed its reading.

In Case 1 it was stated that when I was first
summoned to examine the lad I found ' ' all the
characteristics of hip-disease in its earliest stage,"
of course implying not only the absence of dislo¬
cation of the joint which does not belong to that
stage of the disease, but that I had sought for its
signs—had considered the relations between the
trochanters, the ischia, and the pubes of both sides,
and had failed to find any signs of such a dis-

placement. Then the statement made shortly
afterwards, of how and when such dislocation
did occur, also made it unnecessary for a declara¬
tion of its non-existence prior to that date, par¬
ticularly as my efforts were evidently to be as
concise as possible in my statements.

The testing for the penetration of the sulphur¬
etted hydrogen into the system and its elimina¬
tion by the skin was made in that case by the
strips of bibulous paper charged with acetate of
lead and applied across the right ala nasi. These
pieces of paper then were browned in nine min¬
utes after the gas was brought and kept by a
funnel in contact with the skin of the hip.

Case 2 was brought forward for the special pur¬
pose of showing what progress was made at the
end of six weeks of the treatment of disease of
the wrist with him. He was then free of all pain,
but could have some provoked about the joint by
harsh handling and by attempts at passive motions
of considerable degree there, by either forced
flexion, extension, pronation or supination, or by
heavy pressure or succussion on the radio-carpal
joint. Yet limited motions and pressure of a vol¬
untary character without exciting pains were
shown to be possessed by the patient after, as
well as before he was subjected to promiscuous
examinations by many members of the Society
present who wished to make them, and tested
well his endurance. The pains so provoked
ceased, however, with those latter testings.

The demonstrations of the sulphur passing into
the system from the tegumentary surface of the
diseased extremity when the gases were being ap¬
plied on it by the gum bag, in this case, were
made chiefly by the patient holding the test paper
in the palm of the opposite hand. The discolor¬
ation was always there effected between seven
and ten minutes after the gas was first passed into
the bag.

The consequences of the relapse which occurred
in Case 3 served to confirm the diagnosis of "dis¬
ease in the elbow," as originally made by me.
The distension of the sinuses then, and their being
widened by maintaining the clay dressing con¬

stantly wet on the limb for twenty-four hours by
covering it with waxed paper, gave me every
facility for exploring inside of the joint. I then,
by means of the long delicate probe attached to
the sounding board, penetrated it not only along
the two sinuses over the inner condyle of the os
humeri through which spiculae of bone afterwards
came away, but along the one discharging by an
orifice on the forearm. The cicatrix now to be
seen there shows that there had actually been two
distinct openings at that locality on the forearm,
the lower one to a tract outside of the biceps flexor
cubiti, and the upper one more on the fleshy sur¬
face of the supinator radii longus, which led into
the joint by a very straight line to where its sur¬
faces constituted by the trochlea of the humérus
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and the coronoid of the ulna, and nearest in front
to the integuments when the forearm is extended.
The probe of delicate wire passed between those
surfaces sufficiently far to indicate clearly that its
point was on them and that they were not denuded
of their synovial membrane

—

but were bound
together by inflammatory products there.

The testings for the passage of the sulphur vapor
in this case were made on the ala nasi of the op¬
posite (left) side, the gas being applied by means
of a gum bag over the diseased joint.

ON THE RELATION BETWEEN THE
GENERAL PRACTITIONER AND

THE CONSULTANT OR
SPECIALIST.

Read before the American Academy of Medicine, November /j, 1888.

BY L. DUNCAN BULKLEY, A.M., M.D.,
PHYSICIAN TO THE NEW YORK SKIN AND CANCER HOSPITAL, ETC.

Four years ago1 I ventured to present to this
honorable body some thoughts concerning ' 'Speci¬
alties, and their Relation to the Medical Pro¬
fession," which were kindly received in many
directions. The subject was so large a one that
it could be only partially considered within the
desired limits, and the discussion of certain points
relating thereto was deferred until another oc¬

casion, which I now avail myself of, by the kind
invitation of your worthy President.

As the points now to be considered in regard
to ' ' The Relations between the General Practi¬
tioner and the Consultant or Specialist ' ' have a

very close bearing upon those discussed in the
former paper, it may not be out of place to very
briefly indicate the line of thought there followed
out, and to give a summary of the argument
then presented,

1. Specialism was found to be a natural,
healthy outgrowth from general medicine, as one
and another person engaged in the study and
practice of medicine has emphasized and devel¬
oped one portion or another of the vast field in
which all have labored,

2. The science and art of medicine has, i
company with other sciences, become so vast that
no one mind is capable of full}' grasping every
portion of it, and every medical man is uncon¬

sciously more or less of a specialist, or more qual¬
ified in certain lines of knowledge and experi¬
ence than he is in many others.

3. Specialties have aided greatly in the ad¬
vancement of the science and practice of medicine,
by the concentration of thought and experience
in special directions, and by collecting and utiliz¬
ing large numbers of cases for the instruction of
those studying medicine.

4· The several branches, or specialties, into
which medicine is divided, are so great and ex¬
tensive each, that the study and practice of each
branch is sufficient to fully occupy the time and
thought of any one individual, it being difficult
even to follow all the advances in any one particu¬
lar line or department of medicine.

5. In order to properly follow and develop one
of the specialties in medicine, the medical man
should be particularly well educated, theoretically
and practically in general medicine, and should
have experience in the same before taking up a

special branch ; the highest type of a specialist
is one who, after thorough training and experi¬
ence as a general practitioner, develops a special
branch in his practice, and more or less gradu¬
ally comes to devote the greater part or all of his
time to the same. In other words, the specialist
should be a good physician plus the particular
knowledge of his specialty.

6. The practice of taking up a specialty im¬
mediately after graduation, without such training
and experience, is to be deprecated, and is too
frequently the cause of a want of success practic¬
ally, or of a narrow-mindedness which must and
does act prejudicially, both for those under treat¬
ment, and for the scientific development of the
branch of medicine represented.

7. The tendency to specialism in medicine can¬
not be arrested, both because the vastness of
medical science demands it, and because the
public require and will pay for the highest at¬
tainable knowledge, experience, and success in
this as in all other matters relating to human
comfort and welfare.

This being, then, the position of specialism in
medicine to-day, what relations do exist and
should exist between the general practitioner and
those who stand thus in a somewhat peculiar po¬
sition in the ranks of the medical profession,
namely the consultants and specialists? for of
necessity there must be some relations, inasmuch
as they are constantly coming in contact, through
the agency of those whom both seek to cure of
their maladies.

It will be noticed that I have included the so-
called ordinary consultants in medicine and surg¬
ery with the specialists, for the former are reali}',
for the time at least, identical with the latter,
they being called in consultation because of their
special knowledge in the particular case in hand.
Moreover, the true and properly-educated special¬
ist really stands on the same footing, according to
what has preceded ; for he is, or should be, not
only a physician or surgeon who is thoroughly
acquainted with general medicine, theoretically
and practically, but also one who has devoted
particular- attention to, and acquired peculiar
knowledge and skill in some special branch or

department of medicine, or class of diseases.1 Annual Meeting Oct. 4, 1884. The Journal, Dec. 13, 1884.
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